2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000101541 Feb 05, 2001 8:00 am
1. Entity Name
Secretary of State
FINANCIAL HEALTH ADVISOR, CORP
02-05-2001 90052 024 ***150.00
Principal Place of Business Mailing Address
7744 PETERS ROAD 7744 PETERS ROAD
PMB #242 PMB #242 LI T N |
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&2~-2278229 Not Applicable
Zip Country op Country 8. Certificate of Status Desired |:] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Heglslered Agent
—r e —— PR I ~~ =|--Name i ~ —
BEHNSTEIN RICHARD A
Sireet Address {P.O. Box Number is Not Acceptable)
7744 PETERS ROAD
PMB #242
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i T it Ay £ i in TE
Signature. fyped or prinied name of registered agant andlt:ap::llcibilg ngslared gent signature required when reinstating) DA
9. This corporation is eligible to satisty its Intangible OW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. \\ﬂ,\ ‘ter MAY 1, 2001 Fee will be $550.00 g Tri::'gﬂndag:[i'r?gun';‘:“c'”g O ;52;00 May Be
o . ed to Fees
(See criteria on back) = O Check Payable to Department of State
11. QFFICERS AND DIRECTOﬁS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE O Delete TITLE Res IDENT [ change KAddition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS f)/}. " { a%e gp PH B aq.;
CITY-ST-2IP CTY-ST-2IP CLANO wl Lo Q.% 345 a
e 7 Delete me \JICE. PRESIDENT (] changs &Rddltmn
i e ADREAN C . BERN STEIL
STREET ADDRESS STREET ADDRESS ’)4'4'4' pg_»rms 3-4&
CITY-5T-2P uv-staP | PLAnTATON, Fw.& IDQ 3333‘/-
| e [ Dalete TITLE [ Change . [] Addition
—HNAME - - - TT s e T ~ —Q NaME - - - - - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e (3 etete e (D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF : Cy-sr-2Ip
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
. of the corporation or the receiver or trustee empowared to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address with all other like empowered.
L ?54/—,

SIGNATURE: ﬁ3[/0L

Date Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RICHRDD AR STE 1)

CR2EQ34 (10/00)



